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By JAMES G. KIERNAN, M.D., 

CHICAGO, ILL. 

XII.—AN HISTORICAL CASE OF GOUTY INSANITY . 1 

W HILE, as Dr. Ray remarks , 1 the insanity of a prince 
is of no more importance than that of a peasant, 
still the insanity of the latter concerns his immediate rela¬ 
tives only, while the insanity of the former may affect the 
welfare of great nations, and this is especially the case with 
the subject of this paper. 

The relations of gout to insanity have formed the subject 
of special study in England and France, and with good 
reason, for nowhere, perhaps, is the disease more frequent 
than there. Before proceeding to discuss the case which is 
the subject of this paper, I propose to review briefly the 
mental phenomena produced by gout. Sydenham 2 says: 
“ The body is not the only sufferer, and the dependent con¬ 
dition of the patient is not his worst misfortune. The mind 
suffers with the body, and which suffers most it is hard to 
say. So much do the mind and reason lose energy as energy 
is lost by the body, so susceptible and vacillating is the 
temper, such a trouble is the patient to others as well as 
himself, that a fit of gout is a fit of bad temper. To fear, 

1 “ Mental Pathology.” Insanity of George III. 

2 Works of Sydenham, vol. ii, pp. 128-148. 
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anxiety, and other passions the gouty patient is a continual 
victim ; whilst as the disease departs the mind regains tran¬ 
quillity.” 

Savage 1 reports a case in which delusions of persecution 
and suicidal attempts alternated with attacks of gout. The 
patient was sane when suffering from arthritic gout. 

Berthier 2 comes to the following conclusions on this sub¬ 
ject : First : If gout have a marked action on the mind and 
a special predilection for the nerves, it may, under the in¬ 
fluence of predisposition, originate every kind of neurosis, 
and especially the optic neuroses. Second: The psycho¬ 
neuroses dependent on the gouty diathesis are most fre¬ 
quently metastatic and alternating, but sometimes it predis¬ 
poses to a latent or larval vesania. Third : Gouty insanity 
is often associated with anomalous gout. Fourth : Some¬ 
times the gouty symptoms become lost in the insanity, 
which then becomes incurable. Fifth : Gouty insanity has 
an established place alongside of dartrous, syphilitic, and 
rheumatic insanity. 

The single instance of this form of insanity coming under my 
observation was the descendant of fox-hunting Irish squireens. 
He was markedly good-humored, as a rule. He had at irregular 
intervals attacks of gout. The occasion on which I saw him he 
was wildly excited, and was dashing around the room, smashing 
articles of furniture, and seeking to escape from enemies. He had 
been in his usual health up to within three weeks previous to my 
visit, when he was attacked by gout. While suffering from this, 
and with his foot encased in a shoe, open as far as the toes were 
concerned, he incautiously went out in a rain-storm. On his re¬ 
turn home the swelling of the joint had disappeared, but he was 
irritable, peevish, and loudly complained of the noisy streets and 
his unquiet children, one of whom he beat severely, contrary to 
his usual custom. From the description given by his wife, he soon 
developed casual hallucinations, and then passed into the condition 
in which I saw him. Under the application of warm fomentations 


1 Cited by Bucknill and Tuke, op. cit . 

3 Annales Medico-Psychologiques, 1869. 
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to the lower extremities, and the internal use of colchicum, conium, 
and potassium iodide, the excitement disappeared and the patient 
regained his usual good-humor. 

Without conceding the propriety of classifying insanity 
for clinical purposes by etiology alone, I have adopted the 
term in the present instance to indicate the origin of an 
attack of insanity in one of England’s greatest statesmen. 
Great as is the name of William Pitt the elder, well known 
as is his life, I am unacquainted with any medical article 
dealing with the insanity which attacked him soon after the 
repeal of the Stamp Act. 

The features of his insanity have been described by 
Macaulay 1 in his usual pellucid style. Pitt’s insanity led 
him to fall into the snares of that cunning primary mono¬ 
maniac, George III. Pitt at this time was as eloquent as 
ever, and no one suspected him of mental affection, but his 
habits gradually became more and more eccentric. A horror 
of all loud sounds grew upon him. Though the most affec¬ 
tionate of fathers he could not bear to hear the voice of 
his children, and laid out great sums buying up houses ad¬ 
jacent to his own at Hayes, merely that he might have no 
neighbors to disturb him with their noise. He then sold 
Hayes and took a villa at Hampstead, where he began to 
purchase houses right and left. In expense he vied with 
the wealthiest Indian nabobs. At Burton Pynsent he 
ordered a large extent of ground to be planted with cedars, 
which had to be collected all over England, and were, in ac¬ 
cordance with his orders, planted by torchlight. No man 
could be more abstemious than Pitt, yet at this time the 
profusion of his kitchen was a wonder to epicures. Dinners 
were always dressing, as he had a capricious and fanciful 
appetite, and when he felt inclined to eat, every thing must 
be on the table. As Macaulay remarks, in the true spirit of 


1 “ Essays.” The Earl of Chatham. 
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the alienist, setting an example which could be followed with 
advantage by his brother members of the legal profession, 
other circumstances could be detailed, which, separately and 
singly, were of little moment, but combined and contrasted 
with surrounding circumstances and with Pitt’s previous and 
after character, justified a diagnosis of insanity. While in 
this fit of planting, Pitt was summoned to form an adminis¬ 
tration, and his notes to his colleagues in posse were such as 
even the despot, Louis XIV, would have deemed unfit for 
use in correspondence with a French nobleman. 

The ministry then formed by Pitt displayed any thing but 
sagacity. In it bitter personal and party enemies were so 
mingled that they could not but conflict with each other. Pitt, 
with equal abandonment of his usual sagacity, and in some¬ 
what of a contrast with the course of the old English fami¬ 
lies from which he sprang, accepted an earldom, ruining for 
the time being his popularity in England and influence on 
the continent. Up to the time of the appearance of the 
psychical phenomena already described, Pitt had been tor¬ 
mented by hereditary gout. This disease was suppressed by 
remedies, whereupon the mental symptoms already detailed 
suddenly appeared. 

He became melancholy, irritable, and fanciful. The state 
of public affairs was embarrassing, his colleagues were con¬ 
stantly disputing, his opponents were clamoring against him, 
and he, the clear-headed statesman, the man of whom 
Frederick the Great said “ England has been long in labor, 
but she has brought forth a man,” said he could be saved 
from all these misfortunes only by repurchasing the house 
he had so hastily and capriciously sold. This fancy accom¬ 
plished, he was somewhat easier, but when business was 
mentioned, Pitt, the energetic ally of Frederick the Great, 
the dictator of Europe, trembled, and burst into tears. He 
passed a year and nine months in gloomy seclusion, while 
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his colleagues carried out the measures proposed by their 
cunning, monomaniacal king, under, as it were, Pitt’s sanc¬ 
tion, yet in total contravention to his policy and wishes. 
During this time the American colonies were taxed in de¬ 
fiance of Pitt’s stirring declaration against such practices, but 
even this could not call him from his morbid seclusion. He 
at length resigned his office. Nine months thereafter the 
gout reappeared, and with it Pitt’s intellect. He was once 
more buoyant, hopeful, and self-confident, but his attack of 
insanity had enabled, as Macaulay says, the government 
formed by him to violate every principle of foreign, domes¬ 
tic, and colonial policy dear to his heart. It is by no means 
improbable that, but for this attack of insanity, the colonial 
relations of the United States to Great Britain might 
never have been severed. The case is interesting from this 
historical stand-point, but is also of interest from its corrobo¬ 
ration of the views of Berthier. 

XIII.-MORAL TREATMENT OF THE INSANE. 

The chief aspect from which the non-restraint system is 
usually regarded is that of shallow, canting philan¬ 
thropy. With the exception of Drs. Wilbur and Allen the 
American advocates of non-restraint rest their preference 
for this system on its humanitarian claims. This was not the 
position of Conolly ; 1 he, like Bucknill , 2 admitted that 
while restraint was a barbarous measure, like the actual 
cautery, still there were cases in which it was useful. For 
the physical restraint Conolly proposed to substitute the 
moral restraint afforded by the healthy conceptions of the 
mind of the attendant, which would act in sharp contrast to 
the insane ideas of the patient. This was certainly, in an 
extended sense, intimidation. 

The insane conception, as a rule, is affected by the influ¬ 
ence of healthy conceptions, and so strong is this influence 
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that at times these masterpieces of perverted logic, the 
systematized delusions of primary monomania, are domi¬ 
nated by them, and the patient recognizes his own insanity. 
At times the phenomenon is presented of the healthy and 
morbid conceptions contending, so that the French, Cotard 3 
and others, have denominated the condition “ folie avec con¬ 
science.” Barlow 4 even believed that the perverted will of 
the insane man was capable of controlling his insane con¬ 
ceptions by cultivation of sane conceptions. 

An element of error in the opinions of these authors 
arises from the non-recognition of the existence of morbid 
impulses in sane persons; but even eliminating these there 
still remain a number of cases in which healthy conceptions 
in insane minds have dominated the morbid. It may there¬ 
fore be assumed that the introduction of healthy conceptions 
into an insane mind tends to recovery or to temporary bene¬ 
fit. Shakespeare illustrates this in Hamlet, when he makes 
him have a healthy conception awakened, in the midst of 
an insane tirade, by the presence of Ophelia. It may be 
asked, Is it possible to introduce healthy conceptions into 
the insane mind, of sufficient strength to dominate the un¬ 
healthy conceptions? To this an affirmative answer only 
can be given. These conceptions are capable of introduc¬ 
tion in two ways. In one, the insane conception is affected 
indirectly by intimidation; in the other, this effect is more 
direct. Leuret 5 proposed direct intimidation as a means of 
treatment. The patients were to be argued with, and fail¬ 
ing to yield to argument, were douched, and rewarded or 
punished, as the insane conception was in abeyance or domi¬ 
nant. While, as Blanche 6 has shown, this procedure resulted 
in forced concealment of delusions by the patient, still there 
were cases where it had an undeniably curative effect. 
Leuret supplemented this by a system of school training, 
which directly introduced healthy conceptions. 
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That this system, when practised, so to speak, acciden¬ 
tally, has had decided beneficial results, is shown by two 
cases reported by Singowitz, 7 and one observed by myself. 
A young man in the lunatic wards of the Charit6, at Berlin, 
who had been there for eight years, had an enormously 
exaggerated opinion of himself. He was extremely haughty 
and dignified, and was a good case of primary monomania. 
Another man, subsequent to the excessive indulgence in 
alcoholic and sexual pleasures, was attacked by hypomania. 
To every question asked him, he replied that he was a colonel 
and adjutant-general, a capital player at billiards, an extra¬ 
ordinarily expert horseman. He had lately got on horse¬ 
back at the circus, and astonished everybody by the unique 
skill with which he managed the most restive horses. He 
was very rich; invited every one to his house, and in his at¬ 
tendant saw only a pleasant companion and a witness of 
his circus exploits. Singowitz proposed to introduce the 
latter individual to the former. The introduction took place. 
The two were at first interested in each other. The second 
patient claimed to be a colonel in the Russian army, where¬ 
upon the first proposed to make use of his military talents. 
The second patient then made more extravagant claims, 
but he was called a lunatic, and told he ought to be in an 
asylum. From this time the second patient improved, and 
rapidly recovered ; the first symptoms of recovery dating 
from the time when he was so rudely and sharply contra¬ 
dicted. 

In the case which came under my observation, a patient 
attacked by hypomania had, among other unsystematized 
delusions, one that he was the “ Supreme Being.” In the 
same ward was a primary monomaniac, who claimed to be 
the “ Holy Ghost.” Coming up to the latter individual the 
first made his favorite assertion that he was “ God,” where¬ 
upon the “ Holy Ghost” knocked him down, and insisted on 
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his retraction of this blasphemy. The “ Supreme Being/’ 
much astonished, did not make any reply, and. was much 
battered when rescued by another patient, who suggested 
to the u Holy Ghost” that the “Supreme Being” was a 
lunatic. The latter from this time never mentioned his 
delusion, which finally disappeared. He became industrious, 
and was soon discharged recovered. 

Guislain 8 has reported a case in which the intimidation 
was not so purely physical, and in which recovery occurred. 

Krafft-Ebing, 9 from similar clinical experiences, is of 
opinion that certain cases are benefited by treatment on 
Leuret’s principle. It is obvious that the action of in¬ 
timidation depends upon its suddenly changing the current 
of the patient’s ideas, and from it being at times per se suf¬ 
ficient to introduce new ideas. In certain cases of depress¬ 
ing delusions the effect would be to increase the depression; 
and in certain cases of primary monomania, such treatment 
would add to the supports for the patient’s insane ideas. I 
have had certainly in some cases beneficial effects from the 
use of the camisole. The idea of imprisonment in it was suf¬ 
ficient to deter the patient from insane acts, and day by day 
this slight motive had a stronger influence, and the insane 
tendencies disappeared. The use of intimidation would, in 
these days of philanthropic cant, be attended by difficulty. 
I therefore pass to other means of directly introducing 
healthy conceptions into the minds of the insane. 

Blandford 10 says for this he has found nothing equal in in¬ 
tellectual patients to the study of languages, since it is in¬ 
tellectual without being emotional, and does not require 
much assistance. This is an application of one of Leuret’s 
principles. He reports a case where a patient compelled to 
learn a certain number of verses by rote was cured of a 
tendency to repeat words and phrases. 

Bucknill had schools in the Devon Asylum, in which 
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patients were taught. These were attended by good results. 
Similarly beneficial effects are reported by Dr. Lawlor 11 from 
the Richmond Hill, Ireland, Lunatic Asylum schools. At 
one time such schools were in use in the Utica Asylum, 
when that institution was under the scientific management 
of Dr. Brigham. 12 On the advent of Dr. J. P. Gray, 18 with 
his terrifically coarse materialistic views of insanity, these 
schools were abandoned, although they had previously 
worked well. 

The removal of the patient to an asylum acts in this 
manner often. At home the patient is the centre of an 
anxious family, who aggravate his condition by the means 
they adopt to soothe him. His concentration in self is 
not disturbed-, and his delusions grow and sway him. In an 
asylum he is a single individual part of a community, in 
which he soon learns that if its rules be not obeyed he is 
deprived of certain privileges. This induces self-control, and 
tends to impress the patient with a much-needed fact, that he 
with his greatness or his woes is not the centre of the universe. 
In many cases, however, asylum treatment is for these very 
reasons contra-indicated. It has occasionally been observed 
that compassion for other people is a means of initiating 
recovery. In a case reported by Dr. Barstow, 15 a feeling of 
compassion for a little child led to a patient’s recovery. In 
a case observed by myself a patient recovered by the 
feeling of indignation excited by an attack made by 
a strong man on a little boy. Previous to this attack 
the ( patient was wrapped in his own lugubrious ideas, 
and up to the very minute of the attack in question, 
was complaining of his bitter fate. After the attack he 
spoke of nothing but it; he was much excited, and 
when calmed, was found to be much more cheerful than he 
had been in weeks. The non-restraint system is a potent 
means of introducing new ideas. The attendant, by con- 
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stantly ignoring the insane tendencies of the patients, and 
directing their attention away from themselves, is acting in 
a manner, as a rule, not attainable under the rabid system 
of restraint in some American asylums. The other great 
element of value in the non-restraint system is the indi¬ 
vidual treatment it entails. The attendant, restricted in the 
use of restraint, learns how to manage his patients. At the 
same time the encouragement of insane patients in de¬ 
structiveness as a means of avoiding restraint, is a psy¬ 
chologically dangerous absurdity. Mental therapeusis in 
psychiatry seems to be passing under a cloud. The coarse 
materialist of the present day fails to see that if mind 
be a force affected by matter, the converse must also be 
true. The mind plays an important part in the action of 
ordinary remedies, and that it alone should be a potent 
agent is not surprising, yet the average American alienist 
acts as if drugs alone were of value, and when they failed 
nothing else should be tried. 
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